
July 9 -12, 2009 

2009 Registration Form  
 Springfield Elite Soccer Camp for Boys  

Name_________________________________________ 
Address _______________________________________
 ________________________________________ 
City____________________State______Zip__________ 
 
Telephone (day)___________(evening)_____________ 
E-mail address____________________ DOB _________     
 
High School _______________________________________ 
High School Coach __________________________________ 
High School Coach Contact Number ____________________ 
Club Team ________________________________________ 
Club Team Coach __________________________________ 
Club Team Contact Number __________________________ 
Position___________________________________________ 
 
•  $375.00 (fee includes housing and all meals)  
 

Payment Method  
(Payment in full is requested when registering)  
Check #_________________made payable to: 
 Springfield College, enclosed. 
 
Charge the credit card indicated below: 
• Visa  • MasterCard   • Discover  • American Express  
 

Card number_______________________________________ 
Expiration date_____________________________________ 
Print name as it appears on card: 
 
______________________________________________________ 

Signature of cardholder 
 
______________________________________________________ 

Address of cardholder if different from above  
 
______________________________________________________ 
 

______________________________________________________ 
 
 

www.springfieldcollege.edu/specialprograms  

Philosophy  
The aim of the camp is to prepare 10th, 11th and 12th graders 
with the knowledge and understanding of what it takes to suc-
ceed on and off the field at the collegiate level. Players will be 
taught through the four corners of performance development 
with physical, technical/tactical, psychological and social educa-
tion, training and testing. The camp will use both on field in-
struction and interactive classroom based seminars to create a 
positive learning environment that is both fun and challenging. 
We look forward to seeing you at camp in July.  

Camp Information  
Dates: July 9-12, 2009 
Time: noon arrival July 9th noon departure 12th  
Ages: Boys ages 14-18 

How To Register  
Camp Fee: $375.00 per player 
Return the attached form with payment to:  

Springfield College 
Business Office  
263 Alden Street 
Springfield, MA 01109-3797 

Full Payment is requested with registration. Upon receipt of 
registration, a confirmation letter containing additional  
 information and a medical form will be sent out. A completed 
medical form, signed by a physician, and proof of health  
 insurance will be required prior to the start of camp .  

This camp complies with regulations of the Massachusetts De-
partment of Public Health and is licensed by the local board of 
health. 
Questions about registration? 
Call (413) 478-5287 or e-mail specialprograms@spfldcol.edu 
Questions about the camp program? 
Call Coach Edwards (413) 250-9665 or email  
medwards2@spfldcol.edu 
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